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1§ required by law, This form s required for use by the Public Service Commission of $outh Carolina for the purpose of dosketing and must
be fiiled out completely. '

_NATURE OF ACTION (Check all that apply)

[0 Application— Class C Taxi [ Requestto Amend Scope of Autharity
[] Application— Class C Charter [ Request to Amend Tariff (rate increase, eic)
[J Application — Class C Charter Bus [ Request to Amend Passenger Limit
[J Application ~ Class C Non-Emetgency | Réq’:.iast h

[C] Application - Class B Household Goods [0 Exhibit

[] Application —Cluss E Hezardous Waste [ Late-Piled Bxhibit

1 | Application [ Leter

[J Reduest for Extension to Comply with Order . [} Proposed Order

[ ROt Coatog ity o st psers

M Request for Cancellation of Certificats [J Reservation Letter

] Requeet for Suspension [0 Response

[0 Request for Relnstatement (] Returnto Petition

[0 Request for Name Change on Certificate ] Other:

1fyou have any questions bout this form, piease contact the PUBLIC SERVICE COMMISSION 3¢ 803-896-5100,
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| Request for Cancellation of Certificate

Flle the original with: Mall or fax a copy to:
Public Sarvive Commisalion of South Carolina S.C: Offica of Ragulatery Staff
Cletk’s Office ’ , . Transportation Dapartment
Motor Carrier Matters , 1401 Main Stredt, Sulte 900
P.O. Box 11649 ' Coiumbia, $,C, 29201
Calumbia, §.C, 29211 (803) 737-0878
(B03) 896 - 510D FAX {803) 737-0813
FAX (803) 896-5100

DATE: q.11 9014

Please consider this a request to cancel my:

[ ] class c Taxi Certificate " [[] Class A Restricted Certificate
m/ctass C Charter Certificate RECEIVED
g Class C Charter Bus Certificate SEP ” ,20‘ 4
Non-Emergency Certificate .
' TRANS DEPT
l:l Class E Household Goods Certificate
D Class E Hazardous Wastes Certificate
My Certificate Number Is (3 4 Sl ,
Lindd E Cooghy ' DBA ' ] o
.(Name of Company) ' (If applicablé) .
13 Timple Ka . - apie. .
(Street Address) | (Malling Address If different from Street Address)
2050
(City, State, Zlp Code) (City, State, Zip Code)
u3. - 154

{Telaphone Number)
; P
_ (Signatdre) A

(Title) Owner, Prasident, ete,

ORE Revised 2.18-10



